ABSTRACT Peritoneal lymphomatosis, a rare presentation of lymphoma, can mimic peritoneal carcinomatosis.
INTRODUCTION
The majority of primary cancers that spread to the peritoneum are carcinomas that commonly originate from the ovary, gastrointestinal tract and breast. Metastases to the peritoneal space manifest clinically as abdominal swelling and discomfort.
Such symptoms are frequently the first presentation of malignancy.
Although lymphomatous infiltration of the peritoneum is not common, early diagnosis is crucial in order to avoid unnecessary investigations for a primary carcinoma and the need to drastically alter the prognosis and management of the disease. The crosssectional imaging findings of peritoneal lymphomatosis (e.g. peritoneal enhancement, thickening, nodularity and ascites with omental caking) are almost indistinguishable from that of peritoneal carcinomatosis. We report three cases of peritoneal lymphomatosis, with two exhibiting raised serum cancer antigen (CA) 125 levels, which further confounded the diagnosis. We also discuss additional imaging features that are highly atypical of peritoneal carcinomatosis, which aid in the diagnosis of peritoneal lymphomatosis.
CASE REPORTS Case 1
A 68-year-old Chinese Indonesian woman presented with abdominal discomfort and distension that had persisted for one month. Physical examination found an enlarged uterus with similar restricted diffusion is also seen.
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ascites with omental caking, and marked peritoneal thickening, nodularity and enhancement. Bilateral pleural effusions were also present. While the patient's kidneys displayed a heterogeneous pattern of contrast enhancement, their reniform shapes were preserved (Fig. 1a) . Magnetic resonance (MR) imaging of the pelvis showed a diffusely enlarged uterus, with obliteration of the junctional zone by an infiltrative and ill-defined lesion (Fig. 1b) . The lesion was hyperintense on T2-weighted images.
There was also marked globally restricted diffusion of the uterus (Fig. 1c) . The patient's cervix and endometrium were preserved and no adnexal masses were seen. US-guided pleural drainage was performed due to the patient's worsening dyspnoea.
Pleural fluid cytological analysis confirmed the diagnosis of B-cell non-Hodgkin's lymphoma. However, the patient was not amenable to imaging-guided biopsy due to the absence of a sufficiently large mass or lymph node. Open surgical biopsy was offered, but was declined by the patient due to financial constraints. She opted to seek treatment in her own country.
Case 2
An 86-year-old Chinese woman, with a significant medical history of hyperthyroidism and hypertension, presented with abdominal discomfort that had persisted for two weeks. Physical 
DISCUS SION
Lymphoma, known to be a great mimicker, is a common haematological malignancy that can involve any part of the body.
(1) However, diffuse infiltration of the peritoneum by lymphoma is rare. Although the exact incidence of peritoneal lymphomatosis has not been well established, one series of 107 cytology-proven cases of malignant ascites reported 10 (9%)
cases of lymphoma, with ascites as the primary complaint in six patients.
(2) 
The imaging features of peritoneal lymphomatosis that are highly indistinguishable from peritoneal carcinomatosis include omental caking as well as peritoneal and mesenteric soft tissue nodularity and enhancement, with or without ascites. (5, 6) Mesenteric and retroperitoneal lymphadenopathies are frequently seen, but the degree of adenopathy may not be specific enough to distinguish the lymphomas from nodal metastases that arise from other tumours. In recent years, there have been case reports of diagnostic confusion resulting in false presumptive diagnoses, which led to unnecessary exploratory laparotomy and a delay in chemotherapy commencement. (7, 8) 
In Case 2, the CT image showed multiple, rounded nodular masses with hypodense centres in the spleen, as well as widespread omental caking. Such findings should alert the radiologist of the possibility of lymphoma, as it is the most common primary malignancy of the spleen.
(1) Splenic involvement is seen in 20%-40% of patients with lymphoma. (13) In these cases, the spleen may demonstrate focal nodules or diffuse enlargement. The nodules are typically hypoattenuating, with reduced contrast material enhancement compared to normal splenic tissue. Focal splenic lymphomas can be indistinguishable from metastases, although the former are usually smaller, appear homogeneous and occur with enlarged coalescent lymph nodes. (13) Although metastatic gastrointestinal adenocarcinoma is still a diagnostic possibility, it would be highly unusual for splenic metastases to occur in the absence of hepatic metastases 
We wish to highlight that even markedly elevated CA 125 levels can be a red herring in the context of peritoneal malignancy, as shown in our three cases.
In conclusion, our three reported cases are an important reminder that peritoneal lymphomatosis can mimic peritoneal carcinomatosis on cross-sectional imaging. Awareness of the characteristic imaging features of lymphomatous visceral organ involvement in the abdomen and knowledge of the association of CA 125 with lymphoma should alert the radiologist and the clinician of the correct diagnosis, and hence, avoid unnecessary investigations and delay in management.
